. Health,

& Walfare

5. Public
th Service

SUTN W W A TR TR TITMIRITEY THRVIITEM MY 1 7J.. 1 VN 1787,

*

Doctor, coroner, etc. must use only standard pom‘nclofurg,iﬁ item 18. No symptoms will be listed. All

4

o) dizeases in‘ Part | must be casually related. Coroqor;qunan"cerf_ify to o death-due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PRV MM VISIWIN W T P

STANDARD CERTIFI

FILED JAN 9 209,

1958

Registration Distriet No_ ..

Primary Registration District Mo,

T T Ml JFT T

49100......

"STATE FILE NUMBER ‘

_3_9?/3 ....... « Registrar's No. é,.//-

CATE OF DEATH

13. FATHER'S NAME

LAWRENCE A (COrierAtr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: R-;id.n:.lbulof.)
a. COUNTY a. STATE b. COUNTY . admission
Marion M:ssoup M 4rion
- b Cg;\' (If outside-corporate limits, give-TOWNSHIP oniy) |- Inside Limits |- -« c. -CITY+>% - . = T a}d ““Irside’ Limits =
OR
TOWN #A AMNNIBAL Yesw” NoOO TOWN HA‘\[_)‘“BAL Oé Yes B~ NoD
e. FULL NamE OF (1 NOT in hospital, givelocation)|Length of stay in 1b § . :
HOSPITAL O d. STREET (If outside, give location) Reside on Farm
INSTITUTION. LEVERINL osPl 2 M. aoress [ 706 DARR YesD No g
3 ::::‘ :t'n Firat Middie Lant 4. n&'_rc Month Day Year
vme o prian) : LAt g NCE . &PMoAst Ciceraps | > /2 - 3 /- 57
. SEX . ! . . DATE OF TH B R | YEAR 3
{|®- coLor on'Race MARRIED &-WEVER MaRRIED [1 5 DATE OF BIR - fort b(ir?hgfx‘;r)' Months | Dam :::auu?
Al LH1 € wiooweo [J ovorcen (] APRL 29, /4 3/ l
10a. USUAL QCCUPATION (Gize kind of work done [106, KIND OF BUSINESS OR INDUSTRY [11. BIRTRPLACE (City and atate or country) ’ C 12, CITIZEN OF WHAT COUNTRYT
during.most of working life, even if retired) . \S-,
MeaT CurrER (o ReCERY Hayaizar, Mo. /S A.

14. MOTHER'S MAIDEN NAME

LessE MAE TAAOATAS

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
{¥er or unkaswn) I (I yes, give war w dalcs of esraice)

(e L

17. INFORMANT AddressddAVNITL L Fefa .

NMAS. JaneT MEFrorp Wietinpas

1B CAUSE OF DEATH [Enur only one cotise per tine for-(a), (). and (6).] . INTEAVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (&) Gennra.llLd lmnho-sarcoma. 2 ¥years
Smam: ifan, | puE To_ (8) Anemla ascities & Plura.l effusion mass:.ve 5 months
- . abm;e cquge (). -
(| e s | ox v o_Fnaciation 5 montha
o PART .1).. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(n) 19. WAS AUTOPSY
- PERFORMED? 2
! 2001 ves [ wo [
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part 1 or Part 11 of ifem 18) h
§ d ] a
d 20¢. TIME OF  Hour  Month, Day, Yieer
135 INJURY  a.m. 3 .
E P m. )
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, strect, office bidp., ete))
WORK AT WORK
2. ! attended the decoased from Oct’ L] 23 b ] 1957 . to Mlnd faat saw :"::1 alive onQen.._BJ_,J.Q_SZ_
Death ﬁcurred at . 3\ =] p m on the date stated above; and to the bext of my .know!ed"e. from the cauaes stated.
-1 225, s1GNATYRE - . (Depfecortitle)” - 2b. ADDRESS ,°_ *° 0 7 " | 22c. DATE SIGNED
é‘ L ;,,,(_ M/ D 707 Bdwy, :Hannibal; .1‘-10 1-4-58
23a. nun%,cﬁ:um?n‘ 2. DATE - 23¢c. 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) ( State)
EMOYAL/( Specify . .. : .
1AL [~2-59 | Granvoview Borae Gl Lhawnicar, Mo.

ADDRESS é/
2
A LR

25, DATE RECD. BY LOCAL REG.

£-57 A

’?. chlsmm'ssimmn: g . ;

/4

{Licensed Embalmer’s Statement on Raverse Side)




' a g 1958 : | ' |
ECEIVED AN ‘ H
l':fiARION co. HEALTH DEPT

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
By me, Oor by ............. SO S eberaereeraans S ceeriaas , Student Embalmer No...........

working under my personal supervision..

Student ......oovienriirriaera e

. - . . B ta - , 7
or G e : R ' e P. O. Address /Y vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Fa
. to comply with the‘above cénstitutes grounds for revocation of license).. .
' “If erfibalmed by a STUDENT, he also shall sign in his OWN handwntlng. *
If this body is not embalmed, fact should be so stated above.

.




